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UNITED STATES . OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OME Number: 3235007
Washington, D.C. 20549 " | Expires: April 30, 2008
Estimated average burden

N NI\
s

L

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
~ SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION

|
FORMD |
i
|

T
—————

— +

Naine of Offering ([Z] check if this is an amendment and name has chnpgcd, and indicate change.)
Sale of Secured Convertible Promissory Notes and Warrants and any preferred stock or common stock issuable upon conversion thereof

Filing Under (Check box(es) that apply): [J. Rule 504 . D Rule 505 B Rule 506 ‘ [ Section 4(6) J ULOE

. Typeof Filing: . [ New Filing O Amendment _ )
: A. BASIC IDENTIFICATION DATA ¢

1. Enter the information requesied about the issuer.

Name of Issuer ([ check if lhlS is an amendment and name has changed, and indicate change) I

Remend, Inc. -+

Address of Execulivc Offices (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code
951 Mariners Istand Blvd., Suite 400, San Mateo, CA 94404 . | (650) 931-3300 _

Address of Pnnmpal Business Operations (Number and Street, City, State, Zip Code), | Telephone Number {Including Area Code}
(if different from Executive Offices) . .

PRO)CESS_ED
Brief Description of Business 7
Default dlanagement software o ' _ DEC 2 b m

Type of Business Qrganization ' o | HUMSON

"R cm-poralion [0 limited partnership, ulready formed . OHHWM)

[ business trust D limited partership, to be formed
' ' - Month Year ! :
 Actual or Esnm:ned Date of Incorporation or Organization: ‘ [1]z2] [o]1] /& Actual ] Estimated
Jurisdiction of lncorporanon or Organization: (Enter two-letter 1U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | .

GENERAL INSTRUCT[ONS - : )
Federal: ' o

Who Must File: All issuers makmg an offenng of securities in rehance on an exemption under Regg]auon D or Section 4(6), 17 CFR 230.501 et seq. or I5 us.c
77d(6). : |
When To File: A notice mst be filed 0o later than 15 days after the ﬁrst sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address. | '

Where To File. 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C: 20549,

Copies Requ:red Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually S|gncd musl be
photocopies of the manually signed copy or bear typed or printed signatures. i

Information Reguired: A new filing must contain all' information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the information prcv:ously supplied in Parts A and B. Part E and the Appendix
need not be filed wnh the SEC. :

Filing Fee: There is no federal filing fee. |

State: ‘ ‘ .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE ard that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a feé as a precondition to the claim for l.he exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Append1x in the notice constitutes a part of this notice and
must be complelcd . '

ATTENTION

Failure to ﬁlé'_notice in the appropriate states will not :result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless siuch exemption is predicated on the filing of a federal notice.

Persons who respond td the collection of information cortalned in this form SEC 1972 (6-02)
are not required to respond unless the form displays a currently valid OMB.
control number. I
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2.

- Enter the information requestcd for the followmg . !
-+ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vole or dispose, or direct the vote or dispositioa of, ]0% or more of a class of equity securities of the issuer;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L]

Each general and managing partner of partnership issuers.
. !

Check Box(es) that Apply: ] Promoter [] Beneficial Owner B4 Exccutive Officer  [X] Director  [J General and/or
: Managing Partner
Full Name (Last name first, if individual) :
- Morrison, Donald
Business or Residence Address (Numbcr and Street, City, State, le Code)
c/o Remend, Inc. at 951 Mariners Island Blvd., Suite 400, San Mateo, CA 94404 _
Check Box(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer . [X] Director  [] General and/or
‘ Managing Partner
Full Name (Last name first, if individual} ) i
Kuhling, Rob .
Business or Residence Address (Number and Street, City, State, Zip Code) ) |
¢/o ONSET Ventures at 2400 Sand Hill Road, Suite 150, Menlo Park, California 94025
Check Box(es) that Apply: ] Promoter [] Beneficial Owner [J Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual) |
Bevilacqua, Tom
Business or Residence Address (Number and Street, City, State Zip Code) i
¢/o Arrowpath Venture Partners at 3 Lagoon Drive, Suite 130, Redwood Shores, CA 94065
Check Box(es) that Apply: [] Promoter 1 Beneficial Owner ] Executive Officer < Director 3 General andfor
: . Managing Partner
Full Name (Last name first, if individual)
Silverman, Arnold .
Business or Residence Agldress (Number and Street, City, State, Zip Code) !
/o Remend, Inc. at 951 Mariners Island Blvd., Suite 400, San Mateo, CA 94404 . )
Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Execuiive Officer O Director [ General andfor
. ] Managing Partner
Full Name (Last name first, if individual)
‘Lucien, Richard . .
Business or Residence Address (Number and Street, City, State, Zip Code) ,
¢/o Remend, Inc. at 951 Mariners Island Blvd., Suite 400, San Mateo, CA 94404 ,‘ .
Check Box(es) that Apply: [J Promoter B3 Beneficial Owner [ Executive Officer O Director [J General and/or
’ . Managing Partner
Full Name (Last name first, if individual) : ' .
ONSET IV, L.P. )
Business or Residence Address (Number and Street, City, State, le Code) .
2400 Sand Hifl Road, Suite 15{), Menlo Park, California 94025 j .
Check Box({es} that Apply: [C] Promoter [ Beneficial Owner [ Executive Officer O] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual) ) t
Arrowpath Venture Partners and its affiliates '

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Lagoon Drive, Suite 130, Redwood Shores, CA 94065
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2. Enier the informatiop requested for the followmg ' |
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the powet to vote or dispose, or direct the vote or disposition of l()% or mo':e of a class of equity securities of the issuer,
*  Each executive officer and director of corporate issuers and of corporate general and managmg part_ncrs of parmnership issuers; and
«  Each general and managing partner of partnership issuers. ’ ' :

Check Box(es) that Apply: [ Promoter 4 Beneficial Owner [0 Executive Officer . [J Director ~ [] General and/or
' . I Managing Partner
Full Name (Last name first, if individual) |
Patterson, Jesse - ‘ |
Business or Residence Address (Number and Slreel','Cily, State, Zip Code) '
2864 Honeysuckle Way Sacramento, CA 95326 '
Check Box(es) that Apply: [ Promoter (d Beneficial Owner [ Executive Officer - [J Director [ General and/or
‘ Managing Partner
Full Name (Last name first, if individual) .
Kastell, Eric .
Business or Residence Address {Number and Street, City, State, th Code)
103 Wolf Point Court, Folsom, CA 95630 g ‘ ‘ ,
Check Box(es) that Apply: [ Promoter & Beneﬁcial Owner O Executive Ofﬁc:cr (] Director [J General and/or
. ' ! Managing Partner
Full Name (Last name first, if individual) ,
Chavez Family Trust, dated July 24, 2000 : ’ |
Business or Residence Address (Number and Street, City, State, Zip Code) '
c/0 Remend, Inc. at 951 Mariners Island Blvd., Suite 400, San Mateo, CA 94404
Check Box(es) that Apply: [ Promoter {1 Beneficial Owner B Exccutive Officer  [] Director ] General andfor
8 ) - Managing Partner
Full Name (Last name first, if individual) . : '
Business or Residence Address (Number and Street, City, State, Zip Code) |
: [
Check Box(es) that Apply: ‘[0 Promoter O Bcr}eﬁéinl Owner [ Executive Officer [0 Director [J General and/or
. . X Managing Partner
Full Name (Last name first, if individual) . .
Business or Residence Address {Number and Street, City, State, Zip Code) : E
Check Box(es) .'that Apply: - [ Promoter [0 Beneficial Owner I:I Executive Ofﬁccr [ Director [ General and/or
. " . .- . Managing Partner
Full Name (La.?t name first, if individual) '
Business or Residence Address {Number and Street, Cily, State, ZipCode} " . .+ ;
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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iilNiom‘“E'me" mﬁ*nouri* OKFERINGE

. No
1. Hasthei Issuer sold or does the issuer intend to sell, 1o non- accredltcd investors in this offenng" Bl &=
' Answer also in Appendix, Column 2, if filing under ULOE. ’
" 2. Whatis the minimum investment that will be accepted from any mchvxdual"I 3 N/A
o . _ Yes No
3. Does the offering permit joint ownership of a single umt‘?l’r & O
4. Enter the information requested for each person who has been or will be paid or given, dirécl]y or indirectly, any
™ commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If & person to be listed is an associated person or agent of a broker or dealer reglstcrcd with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only. .
Full Name (Last name first, if individual) Ii
Business or Residence Address (Number and Street, City, State, Zip Code} . . :
Name of Associated Broker or Dealer : [
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers [
(Check “All States” or check individuals States), - All States - ) l ;
(AL) [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D]
(IL] (IN] {1A] [KS] (kY] - [LA] [ME] IMD} {N;IA] [(MI] [MN] (MS] MOC]
[MT] ~ [NE) (NV] [NH}  [NJ] [NM] INY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] [SCH {5D] [TN]  [TX] [UT] {vT] {va] [‘r‘:/A] (WV] (w1l twY] [PR]
Full Name (Last name first, if individual) . ) _ I '
Busmess or Re51dence Address (Number and Street, City, State, Zip Code) II
; !
~ Name of Assocmted Broker or Dealer II
. !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ?
(Check “All States” or check individuals States) All States ' : -
[AL] [AK] [AZ] [AR} [CA] [CO] CT) (DE] (DC] {FL] (GA] (HI] {ID]
- [IL] N} . [A) [KS] (KY] [LA] [ME] MD] [MA) (MI] [MN] IMS] [MO]
[MT] [(NE}  [NV] [NH] (NI (NM] [NY] [NC) [‘ND] [OH] [OK] [OR] [PA]
" [RI) 5€] "[SD] [TN] [TX] [UT] [VT]  [VA] [(WA] A AU (WYl  [PR]
Full Name (Last namne first, if individual) i ‘ '
Business or Residence Address (Number and Street, City, State, Zip Code) *
Name of Associated Broker or Dealer "
. ' I
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers [
{Check “All States” or check individuals States) All States L
fAL] " [AK] {AZ] [AR] [CA] - [CO] [CT] {DE] [DCl [FL] [GA] [HI] (ID]
{IL] - [IN] (TA] . [KS) [KY] [LA] [ME] ~ [MD] - II[MA] [(MI] [MN] [MS] MO]
[MT] i [NE] -~ ([NV] [NH] [NJ] [NM] [NY] [NC] ’[ND] [OH]  {OK] (OR] [PA]
{RI} I5C] [SD} [TN] [TX]  (UT] {vVTI [VA]  [WA] wvl [wl [WY]  [PR]

|
|’
!
i
|
f .
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

' y Agpregate
Type of Security L Offering Price
Debt....... $  6,000,000.00

Amount Already
Sold-

$  3,600,000.00 ..

$

[:I Common [ Preferred

Convemble Securities (including warrants) ...

Pannership INETESIS oviviiesi sttt erss st sres s e ss s e e ettt

Other (Specify)

@ B o 9

6,000,000.00

w3 B 8 oA

3,600,000.00

Answer also in Appendlx Column 3, if ﬁlmg under ULOE.

, .
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have pu_rchascd sccunues and the aggregate dolla.r amount of their purchases on the total lmes Enter “0” if
answer is “none” or “zero.” ‘
]
Number
Investors

Accredited Investors .. 3

Aggregate
Dollar Amount
of Purchase

$  3,600,000.00

Non-accredited Investors .. 0

$

Total (for filings under Rule 504 only) ferre s 0.

3 0.00

Answer also in Appendix, Column 4, if ﬁhng undcr ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold

by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the first sale of

securities in this offering. Classify securities by type listed in Part C — Question 1.
) Type of
Type of Offering ' Security -
RUIE 505 .ot eees e sssem s seemn et e sne s s smeren st seet e st asetb e bt s b

Dollar Amount
Sold

REGUIBLION A oo
RULE SO ..ot rrs s s e sa et e e e ema e e e s e e e prn e e e A oo b B0 e mas s e B S S b aene S b e en s ear s

TOLAL 1vuvvvvvvrrerevresenesescraressrasseensretrensssessseasessas et aea st be st s ss s e sos e s aatasresereensseto et rrasrede st rensressaebans

4. a Fumish 2 statement of all expenses in connection with the issuance and distribution of the securities in

- this offering. Exclude amounts relating solely to organization expenses of the insurer. The information may

be given as subject to future contingencies. If the amount of an expenditure is not known, furmnish an
estimate and check the box to the left of the estimate.

TrANSFEr AZERL'S FEES .ovvtiucreirve et ees et eesassbeeems e bbb ess st srs s st e sarae s snaas rearsnebennn s ’
Printing and Engraving COstS..........cc.o i e me s rm e b rm e s a s

Sales Commissions (specify finders’ fees SEPALALETY) ..o irerre s eere s e et cernne e e na s
! Other Expenses (identify) e een et ttes ettt et R et e na £ ea AR eReE S na e nreA St nre e sessaE e enr e nhemt e nen '

§
%
ROOOO®ROO

&1 |es 1 |8

0.00

12,000.00

$
$
$
3
3
3
5
3

12,000.00

Page 5 of 11



! q

b. Enter the difference between the aggregalc offermg pnce given in response to Part C — Quesnon 1 and
total expenses’ fumlshed in- response te Part C — Question 4.a. This difference is the adjusted gross

. proceedsto the i 1ssucr
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

$ _5,985,00000

of the purposes shown. If the amount fer any purpose is not known, furnish an estimate andlcheck the box L
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the ’
issuer set forth in response to Part C — Question 4.b above. | . |
; 1 Payments to
. s Officers,
] ) Directors, & Payments to
. Affiliates . Others
Salaries and feesi Os 0.00 [J3 0.00
T OO0V F00000 0000000000000 SNSRI A Os 0.00 (1% 0.00
Purchase, rental or leasing and installation of machinery and equlpmem?' Os - 000 16§ 0.00
Constmcnon or leasing of plant buildings and facilities ... s '. ................. Os 0.00 Os 0.00
Acquisition of other businesses (including the value of securilies involved in this offering lhat may )
© beusedin cxchange for the assets or securities of another issuer pursuant to a merger) Os 0.00 (153 0.00
Repayment of indebtedness .. s 000 (1% 0.00
Worklng capual ............. Os_ 0.00 X $ 5,988,000.00
o -
Other (specify): : . ; % - o005 0.00
" COMIIN TOMALS o-ierer oo ereeseeesesessesessessss sssmessesses s ssssssssssssssssnsssssmasmassssmsssressasssssssssssesibensssssns L] § 0.00 X $ 5,988,000.00
Total Payments Listed {column totals added) ..o eeeeibeenanes R E $ . 5,988,000.00
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The issuer has duly caused this notice to be signed by the undcrstgned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of I}ul: 502.

i

Date

> N ! D
ecember

Issuer (Print or Type) Signature

, 2006

Remend, Inc. :
Name of Signer (Print or Type) Title or Signer (Print or Type) ‘
' |

Chief Financial Officer

Ric Lucien :

Intentional misstatements or omissioﬁs of fact constitute federal criminali violations. (See 18. 1.5.C. 1001.}

!
t
I
|
!
|
l
|
!
I
|
!
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .......

See Appéndix Column 3, for state response.

(17 CFR 239.500) at such times as required by state law.

offerees.

i

has the burden of establishing that these conditions have been satisfied.

f

a-: [

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whu:h this notice is filed a notice on Form D
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i lssuer cialmlng the availability of this exemption

The issuer has read this notification and knows the conlcnls to be true and has duly caused this nouce to be signed on its behalf by the undersigned

duly aulhonzed person.

Issuer (Prmt or Type)

AT oo

Signaturf

|
|
¥
|

Date

December<>, 2006

Remend, Inc.
Name (Print or Type)

Title (Pr?nt or Type)

Chief Financial Officer

Ric Lucien

Instruction:

|
|
I
i
|
l
|
|

Print the name and title of the signing representative undcr his signature for the state portion of this form. One copy of every notice on Form
D must be manually sngm:d Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

SIgnatures

|
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1 2 3 4 g
: Disqualification
- . Type of security ! ‘ under State ULQOE
" | Inténd to sell to and-aggregate L . _ (il yes, attach
v | mon-accredited ~ offering price Type of investor and . explanation of
i |investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) ) _(Part E-Item 1)
Sale of Secured i
Convertible Promissory I
Notes and Warrants |
and any preferred stock
; or common stock Number of Number of
' ’ " issuable upon Accredited Non-Accredited
State Yes No conversion thereof . Investors Amoeunt . : Investors Amount Yes No
AL ) . : i
AK | ‘ ' |
AZ'. |
I B 1
AR i . !
CA' . X $6,000,000.00 '1 $3,600,000.00 l 0 $0.00 X
| t . ; T
co ‘ . |
CT' I
DE ; ‘ o D
DC . l ‘ l
it . ' ' ’ b
e , |
i F
GA . i
HE | '
; -
1D |
i
IL !
1— — ;
N ! -
1A '
ks | 7 |
KY
LA
ME
MD | .
MA
1
MI :
MN : i
™S’ ' : ' ‘
I
f | !
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e s— Ly ’: "y N?}x'; s ~ bRy LR
R e 3 er Lt Y
1 2 3 4 5
. . : Disqualification
Type of security X under State ULOE
Intend to sell to and aggregate ' (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State offered in state ' amount purchased in State waiver granted
(Part B-ftem 1) | = (Part C-Item 1) (Part C-Item 2) ' (Part E-Item 1)
Sale of Secured ’ :
Convertible Promissory ;
Notes and Warrants i
and any preferred stock
or common stock Number of Number of
. issuable upon Accredited Non-Accredited
Statc Yes No conversion thereof Investors -~ Amount . Investors Amount Yes No
Mo | o D
MT ,
NE . !
NV
.NE
NJ
NM f
NY :
NC
ND S ‘ ' ‘
0): |
OK
OR
- PA !
RI
&C
5D
TN
X
UuT
VT
VA
WA i
wv ;
Wl ;
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. Disqualification
Type of security ) | under State ULOE
Intend to sell to and aggregate - : . (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
’ - Sale of Secured ' '
Convertible Promissory
: Notes and Warrants ‘ ’ |
' and any preferred stock B
‘ or common stock Number of Number of
issuable upon Accredited Nén-Accrcdited
State Yes No conversion thereof ; Investors Amount - Investors Amount Yes No
wY o
PR ' ’ |
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